Reactive arthritis holds a special fascination for rheumatologists in view of the At an appropriate time after the onset of the outbreaks and possibly on repeated occasions it would be necessary to survey the whole population or a major sample of it in order to detect cases of reactive arthritis. It may be necessary to compare this population with a similar non-infected population either in the same locality or a similar locality as rheumatic disorders are not uncommon, and it would be necessary to know that the cases studied were indeed those of reactive arthritis and not some coincidental event. This becomes particularly important when diagnosing milder cases, which are known to occur after these epidemics. Those subjects developing reactive arthritis would need to be studied in a similar way to the infected population as a whole for comparative purposes. Careful follow up of an appropriate number of infected though non-arthritic persons over a suitable period of time would also be needed to determine similarities and differences in immune response. In addition, it would be useful to look at peripheral blood and synovial fluid lymphocyte responses in mixed lymphocyte culture to preparations of the organism causing the epidemic as well as other organisms not involved but able to cause reactive arthritis.29 HLA typing of the cases of reactive arthritis and of a suitable sample of the infected population would be appropriate.
In addition to looking for cases of classical reactive arthritis it would also be interesting to look for examples of other post-infective phenomena, such as erythema nodosum and Guillain-Barre syndrome, which have been reported after some of these infections.3"32 Finally, a plan for long term follow up should be devised.
No doubt it would be possible to add to and modify this list of suggestions. For instance, the development of DNA probes may allow us to look more precisely for evidence of bacterial antigen in various tissues and body fluids, such as synovial membrane and synovial fluid, and for us to determine whether these are present in isolation or in complexes.
It is most unlikely that an outbreak of gastroenteritis will occur in a locality where all the necessary expertise is readily available. Perhaps it is timely to consider discussions between those with interest and particular expertise in order to draw up a contingency plan which could be readily incorporated within those of environmental health officers so that any subsequent outbreaks are studied by methods likely to produce the highest possible yields of valuable information, allowing us to advance our knowledge of the pathogenesis of this disease. 
